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Introduction
Abdominopelvic masses due to unusual causes (act-
inomycosis, tuberculosis, etc.) are great mimickers of
abdominal or pelvic malignancies, especially ovarian
cancer [1], because actinomycosis is an infrequent
chronic suppurative granulomatous disease [2]. The
cervicofacial region is the site that is most frequently
affected (63%), followed by the abdomen (22%) and
thorax (15%). Abdominopelvic actinomycosis is con-
sidered to be highly associated with ascending in-
fection from the female genital tract, and the use of
an intrauterine device (IUD) is thought to increase the
prevalence [3,4]. Infection is characterized by the pres-
ence of granulomas caused by Actinomyces israelii, a
Gram-negative anaerobic microorganism, which forms
colonies described macroscopically as “sulfur granules”.
As abdominopelvic actinomycosis is frequently mis-
diagnosed as a carcinoma, the incidence of compli-
cations can be increased and fertility can, potentially,
be compromised. Here, we present such a case.
Case Report
A 29-year-old nulliparous woman was referred to our
outpatient clinic due to a suspicion of ovarian cancer.
She had a history of IUD use for 3 years, and a 3-month
duration of lower abdominal pain and hypogastralgia,
accompanied by nausea, vomiting, poor appetite and a
10-kg loss in body weight. Physical examination and
ultrasound revealed an ill-defined cystic solid mass
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measuring 12 cm, and an IUD within the uterus (Figures
1 and 2). With the exception of an elevated level of
CA125 (46 U/mL), all other tumor survey examinations
were negative. An exploratory laparotomy showed a 13-
cm marked necrotic mass, occupying the lower pelvic
cavity, with severe dense adhesion between the tumor
and surrounding organs. An extensive tumor excision
was attempted but was complicated with rectal per-
foration, which subsequently required a temporary S-
colostomy after complete excision of the tumor. Frozen
pathology favored the diagnosis of actinomycosis. The
patient was initially treated with intravenous penicillin
G, followed by oral amoxicillin; the colostomy was
repaired 6 months after the initial operation.
Discussion
In this case, the authors underestimated the possi-
bility of an infection-induced (actinomycosis) ovarian
complex as a differential diagnosis of the pelvic mass.
This resulted in the severe surgical morbidity of rectal
perforation, which required a colostomy that signi-
ficantly affected the quality of life of the patient. The
authors would like to call attention to this error so
that it can be avoided in the future. Actinomycosis is an
infrequent chronic suppurative granulomatous disease,
but is a specific cause of abdominopelvic masses that
may complicate long-standing IUD use [5]. The clinical
presentation of abdominopelvic actinomycosis is
nonspecific. Moreover, its imaging features are also
nonspecific. The correct diagnosis is rarely arrived at
preoperatively [5]. Magnetic resonance imaging may be
helpful, but it requires further confirmation. The typical
pictures include a predominantly solid appearance, a
linear, solid, well-enhanced lesion extending directly
from the mass, and small rim-enhancing lesions in the
solid part of the mass [6].
Although treatment usually consists of surgical
resection of the affected area due to preoperative
diagnostic difficulty, we suggest using a less invasive
procedure such as small piece-incision biopsy and an
immediate frozen pathology. The reasons being that
complete excision of affected tissue is impossible due to
the major spread of the disease, there is a high rate of
complications if extensive surgery is performed, and a
high cure rate is possible with penicillin.
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Figure 2. Ultrasound shows a cul-de-sac mass with cysts inside
it.
Figure 1. Ultrasound shows the intrauterine device in situ
(upper hyperechoic) and a cul-de sac mass, measuring 131 ×
100 × 124 mm, with a solid part.
